MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND e120 t 
eran i 16746 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10737 


pats H DEP T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence befare odmission) 
. STA 


a, COUNT 
J, ES TK MARYLAND 
b,CHY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write BURAL ond give nearest-t "y : 
aed Swow Lets 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS e a RE! —_ 


JAS 2S. Chum ae. LOD es ta ee 
NAME OF First Middle Sieh 4 Ore Doy Year 
HE Prk Le. ey |} oa Fo waa 


S. SEX 6. COLOR OR RACE 7. MARRIED Fy weer MARRIED. 8. ae ek ee ce ~~ In yeors JF UNDER 24 HRS. 
jigthdoy) 


AO LE \ bibs TE | oon F pworcen C]] (a, Zz Ze, Wt an 


ee USUAL eo Give kind of work done 10b. KIND OF BUSINE! VW. pie oe or foreign <ayntry) 12. an WHAT 
during gagyt of working li yy if retired DUSTRY Z 
PEE CIC LOMER ae 6, SL. 


g with farm PM3. Page = 


the Stote Deportment of 
in 72 hours ofter death. 


s 


-tronsit permit. File pages lan 


mas MAME 14. cist Lo oe 


Dilek k£ Arwwe, hile LP 2 dee 
tte WAS DJ eAaED fives. ARMED pons? 16. SOCIAL SECURITY NO. ey | i Address 
Fed oa PE ea a 
Aa ll SAE ae Yd 0-29 tes. Lb og? fe hennk. Se 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY Alu Cerdin fn 

je) ee (0) Nye nfaeac tin Une en. 
T DUE TO 


Conditions, if ony, which gove (b) Oy Feviw seluvbe Henry, v Mon 


rise to immediote couse (0), 


- DUE TO 
stoting the underlying couse 
bles Se mi Avs gar 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. peat eal 


Progbatom 2 7 Ucemra ns EL) 0 
‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town} (County) (Store) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pm 9 otwork CI otwork C1 


21. 1 certify that | taak chorge of the remains described obove, held on Autapsy [_], Inspection {Inquiry (21. and in my apinion 


deoth resulted fram: Natural causes JX¥f, Accident (J, Suicide [[], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER = [_] 


x 
AW ATuRE Daw f) r np. ASSISTANT meDicaL ExaMINeR [7] 225 AE 
: DEPUTY MEDICAL EXAMINER x, g é | 
EXAMINER'S DA D p \ oy 
NAME (Type) Fi T Address (Street, city, town, of county) 66 


Fio_BUR CENATION 2. 7 OF CEMETERY OR CREATOR! 73d. LOCATION (Cty or Town) my) tole) 
FEBRVAL (Spec 
Bee Le2tiw $ ey Lo 5 a 


24, FUNERAL DIREGFOR eu 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


Wr a ro Doo a Said MAL ada 3 1396 


and in any event wi 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


Poge 3 should be used os o burial 
MEDICAL CERTIFICATION 


the funerol director. Poge 4 shauld be farwarded to the Chief Medical Examiner's Off 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health or its designated ogent, prior to buriol, cremotian, or removal, 


necessory, pleose execute the certificate, writing the word ‘‘pendin 


> 
= 
o 
3 
| 
= 
3 
o 
3 
2 
‘Ss 
> 
° 
= 
= 
x 
= 
= 
= 
72 
2 
3 
® 
x 
o 
o 
2 
= 
> 
° 
= 
a 
2 
S 
2 
i 
2 
= 
= 
a 
fer] 
= 
= 
<= 
>< 
wi 
~ 
a 
= 
> 
is 
> 
a 
wi 
a 
oO 
= 


-] 


FOR STATE 


HEALTH D 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY A. EXAMINER: 


f 


=D 
co 
7 
=] 
Ss 
oo 


Item 18. Give Pages 
r's Office alang with farm PM3. Pa 


es land 2 with the State Department a 


in any event within 72 haurs after de 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTHMORE, MARYLAND 21201 


1074 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11738 


1. PLACE OF DEATH 


0. COUNTY die ca Ete 


2. USUAL RESIDENCE (' 
o. STATE m b. COUNTY A A 


hia lived, if institution: Residence before odmission) »~ 


MARYLAND 


B. CITY OR TOWN (If outside corgorote limits, 
gije RURAL ond give pparest town) 


Cece 74 


© CITY OR TOWN (if ‘y corporote limits, write RURAL ond give neorest town) 
¢ <n. é 


[' LENGTH OF STAY IN Ib 


d NAME OF HOSPITAL yi Ps) 


> 


g . 
, ge stregp oddress) 7 


d. STREET ADDRESS @ TS RESIDENCE 
‘ON A FA 


3. NAME OF 
DECEASED 
(Type or print) 

5. SEX 


fist 
Jon2 ie 


6. COLOR OR RACE 


4S 


7. MARRIED 5 
wioowed [1] 


R 
ves CL] oye 

Doy, Yeor 

24 m4 


IF UNDER 24 HRS. 


Middle 
Dine f 
NEVER MARRIED [_] 

pivorced [1] 


4, DATE 
OF 
DEATH 


Lost 
rf 2, ar d| 
9. AGE (In yeors 
G- A= VAH A y's. 


100, USUAL OCCUPATION ene kind of work done 
during most of working lite, even if retired) 
aSCHL #) 


fe Pa 


10b. KIND OF BUSINESS OR 


8. DATE OF BIRTH { 
Ev jntdoy) 
) 


12. CITIZEN OF WHAT 


og puster CONTEND Sh 


LL. BIRTHPLACE (Stote or foreign country’ 
a We flor 


13. FATHER'S NAME 


EvMzZR ETT 


4 


14. MOTHER'S MAIDEN NAM} 


wh Lond MMe Son, 


Ficus 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) i yes give wor or doles of service}} 62-10-4699 


16. SOCIAL SECURITY NO. 17. INFORMANT ’ Address 


hi €e 


£0 


18. CAUSE OF DEATH (Enter only one couse per lit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ine for (0), (b), ond (c).) ETAND. DEATH 


Corde 


uf 
Conditions, if ony, which gove 


DUE TO 
(b) 


E. bella La 
(Dew a 


sise to immediole couse (0), 
stoling Ihe underlying couse mueo 


Myo condes 1 Mf ree f7oe Pt men 
Pr : 


lost. @ 


fers 2 Scfleros ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CO 


2 be 


1BU’ 


2,e der 


19. WAS AUTOPSY 
PERFORMED? 


ves FE] NO 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


/ 


200. EXTERNAL CAUSE WA‘ 
PRIMARY C1 or CONTRIBUTING C 


CAUSE OF DEATH. Meo 


ay ee 5 
Gece ¥IOus 4 fal _ 
‘20b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port or Port 51 of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
9 
21. L certify that | taak charge af th 
death resulted frog 


MEDICAL CERTIFICATION 


p.m. 


ACTUAL 
SIGNATURE 


Natural causes 


MAX 


20d. INJURY OCCURRED 
While Not While 
ot work L] ot work O 


e remains described above, held an Autopsy [_], 


| 20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


20h (City or town) (County) {Siote) 


Inspectian [_], Inquiry [_], 
Hamicide (J, Undetermined manner [(_] 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER 


and in my opinian 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


"Accident [1], Suicide (7, 
DEPUTY MEDICAL EXAMINER 


} M.D. 
Address (Street, city, town, ér county) 


2 
5 
& 
= 
‘om 
= 
3S 
2 
S 
& 
= 
5 
= 
@ 
ca 
a 
= 
= 
z 
3 
= 
s 
® 
= 
£ 
s 
3 
g 
é 
Ps 
g 
8 
= 
a 
te 
3 
3 
S 
3 
2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Health ar its designated agent, prior to burial, crematian, ar remaval, 


VR AISME (9 
6M 1/66 . 


A 
le 
~y 2b, 


230. BURIAL, CREMATION, 


B UPL beech) 7/29/1966 


fox N23 
ATE THEREOF 


O€ean any “ 
fud! Fh 6-6 
73d. LOCATION (City or Town) (County) (Sloe) 


Rockville Maryland 


23c* NAME OF CEMETERY OR CREMATORY 
Parklawn Cemetery 


24. FUNERAL DIRECTOR 


Robert A, Pumphrey 


ADDRESS 
Bethesda, Maryland 


250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNDTURE 
oe AUG 2 1966 _f Fi 


= 
m3 > 
EO 


lon’ 


Division of STAT RESE, 


10746 


MS yeDicaL EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


eRtiHichre BF DEATH 10'739 


|. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. STATE hyn b. COUNTY 


WIDOWED 


ab Cuorerster MARYLAND 
see . CMY OR TOWN (if outside corporote limits, c LENGTH pee) STAY IN 1b |] © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ls write ond give nearest town] 
se ite RURAL and gi es J x 
a cen ‘ S O2 6‘ Brove e-4 
oe. Ee d. NAME OF HOSPITAL OR INSTITUTIBN (If not in hospitol, give street Bate/ d. STREET ADDRESS ne. iy) e 5 NSIEKE 
= 25 </) 2/2} Pres Fo a sf ves CL] No 
< ( 
Set ‘i NAME OF First Middle Tost 7. DATE Month Year 
eos OF 
Sek (Type. ot print) avr DEATH Jel 44 
35 @ DATE OF BIRTH AGE Tn yeors [FUNDER YEAR TTF ONDER HES, 


Months Min. 


DIVORCED 


Fi 


O 


7-£—- Of 


100. USUAL CePA TONTGN oH ‘of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) « 12. STEN OF WHAT 
during most of working life, even if refied) AADESIRY, COUNTRY ? 
Wevtoace A dash New Je usw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Lippincott unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT Address 3 é HY Clif Fite 


2 
= 


IS /o -08) 


¢ 


(Yes, no, or unknown) ae Heal 3 Ths vine O i Zz aug Bs els ¢ Beit) 


TO DEPUTY ® EXAMINER: This certificote should be executed within 24 


Health or its designated ogent, prior to burial, cremotion, or removal, ond in ony event within 72 hours after de 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File pages 1ond2 with the State Deport 


5 may be retained for your files. 


21. 
death resulted fram: 


| certify that | taak charge af the ret 


ACTUAL 


Natural causes i, Accident [7], 


Inspectian (J, Inquiry (_] 
Hamicide Oo, Undetermined manner [_] 
HIEF MEDICAL EXAMINER [_] 


mains described abave, held an Autapsy [_], 


Suicide (J, 


and in my apinian 


22. DATE SIGNED 


5 
3S 
E 

SE 

a2 

eu 

oe] 

25 N_o 

ie = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . pe ae 
= PART |, DEATH WAS CAUSED BY. 

cae IMMEDIATE CAUSE (0) oer di>/ fu frre ti Oda 

es » DUE TO 

oa 

ze Conditions, if ony, which gove ev ca f Llavs 

SS rise to immediate couse (0), DUE " )FAe t < e: lero i yao 

iz stoting the underlying couse 

gs ey Se ee ob a betes Cavs 

: g ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) WAS AUTORSY 
= So 

se Pa Non & yes Si 

23 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

fx Ee | PRIMARY D1 or CONTRIBUTING 

es S | CAUSE OF DEATH. u 

on & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 

7 g lour om While Not While foctory, street, office bldg, etc.) 

2 .m. 19 otwork L) otwork C1 

28 

sa 

aes 

ee} 

sc 

5 2 

2s 

a 


ASSISTANT MEDICAL EXAMINER [_} 


na SIGNATURE oe MD. ; 9-7-2L 
e§ EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
25 NAME (Type) Address (Street, city, town, of county) Qnay G uf 
s 2 230. BURIAL, CEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 

BR Begep! 7/11/66 Gardens of Faith Cem | Baltimore, Md. 
7A_FUNERAL DIRECTOR foes 250. REC'D BY REGISTRAR 2Sb. REGISTRN 'S SIGNATURE 
VR AISME Schimunek Funeral Home, JUL 11 1966 
on 1766 3331 Brehms Lane DATE dk 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ers. Pages | ond 2 


filled in by the funero! 


enéywith}n 72 hours after death. 


or removecarbon\papi 
|, and in ony 


Then 


|, cremation, or removo 


The low requires that the death certificate be executed within 24 hours after deoth. 
gned by the attending physicion and compl 
ial-tronsit permit. 


After this certificate hos been si 
MEDICAL CERTIFICATION 


t 
10747 CERTIFICATE OF DEATH 10740 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
COUNT o. STATE . b. COUNTY, _ L = 
GOR CELESTE fe. MARYLAND MALYLAKD LET CAT? 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) Fie » 
LSA ee— ttt cy | 7 es BOLT NOME 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS: Pi ONA FARM? 
foe Pile pbLezprtife AVE: 1223 WALES PVE Zone fL ves L] no FY 
Be First Middle Lost 4 me Month Doy Yeor 
5 =, Le 
(Type or print) PALOLP HRELES PIR2TIN bearh ALAZ a2 9 Ol 
5. SEX 6. COLOR OR RACE 7. MARRIED w NEVER MARRIED O B. DATE OF BIRTH 9. AGE io yeors IF UNDER 1 YEAR J IF UNDER 24 HRS. 
1” A toy 22 7 9G >} last birthdoy) Months | Doys Min. 
q CAU wioowed [1] Divorced (]] 27" 22, cr a 
100, USUAL Occur ATiCH Tene ai al vari done 10b. an ch RUSS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ee WHAT 
during most of working life, even ifretired) UST! ts : etre ie 2 
OMS APLAR IC CC Sony S85 7 LLLEED CO CE NOV Sct: wy GOWAY LSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 rf 7 3 2 
PHS) OC. Kiplin ZAVER LAF URPCEEOLY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address DIPZUBLILES A hay 
Yes, no, or unknown) |(If yes give wor or dotes of service] mS ies are / 
pe <9 Nant ce ate FET a) MARY SUA MUVTINGIO) _DyimeeE AP. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} WER EEN 
PART |. DEATH WAS CAUSED BY: < INSET ANI H 
IMMEDIATE CAUSE (0) ___C 472/27 
Yo DUE TO 


Conditions, if ony, which gove (b} #4 FIC Wheptlpe JNO PUEE SUSC (a LL 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


lost. cg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


; ; ~ PERFORMED? 
FFP E SENS) OF ves] No Bo 
200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 1B.) 
OR CONTRIBUTING CICAUSEOF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae 9 of work O ot work O ope 


21. | certify that (I) (this-hespitel-attended the deceased fram_Y“4 7 7 2. 19.26, ta_ eA 7 D>, 1922, that (I) (we)tast 
saw the deceased alive anv-2 22-1922, and that death occurred at-2”~ 2M, fram causes and an the date stated abave. 
Do. SIGNATURE j 


22b. DATE SIGNED 
4 


Ss = ATTENDING MED. STAFF ie 
atid sp 3 Seg 10.; ee Heo 0 We led, 2a fer 


Tc. PHYSICIAN'S: ny WA ‘S 22d. ADDRESS 
NAME (Type) /COBS vce £. COT. L666 fp (egg bed bl tl) LAE OCFPYY Cre AB 


Poge 4 may be retoined by the hospito! or attending physicion. 


TO FUNERAL DIRECTOR. 
should be filed with the Stote Dept. of Heolth prior to buria 


director, page 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


2 
3s 


Bo. HE Mieco ae 23b, DATE; THEREO 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (Gty or Town} (County) (Store} 
Le ¥6(66. Woneland Mem. En. Eslfo. fd. 


EW Ake ds fue », Balt. hl. tiv /Al om JUL 26 1966 fhenrleg ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10748 CERTIFICATE OF DEATH pa74i 


s 62 
5 oz 
= 2 3 ys | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If Institug Residenca before Be 
Te “NW 022 E37 ER v8 give: Sk 2g 
a Ne 
2.5 ACES Tt 1% MARYLAND || 
= eo 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporata limits, writa RURAL end give naerast Town) 
3 a ay write RURAL and giv. ae CA —_ 
om 2 = on ‘ 
=e see Ocean <4 | ATLA LL Le "eal 
wd 3 aS 5 ME OF HOSPITAL OR INSTITUTION (if ng! in hospital, give straet address) d, STREET ADDRESS Is eee 
4 ON A FAI 
5 : oe Va = 
OB ig Yun Ave N29 Bi Age iste 
2 oan 3. E OF First Middle Month Dey Year 
2 aeh8 DECERSED 
s fae (Type or rio ils WAS SALP SEaTH 7 Bo wé€ 4 
Scr . a WP! = 
ay eee: S r COWOR OR RACE] 7 saRRieD [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze bitthdey) | Months) Bays | Hour) Min. > 
Soa i a day) | Months] Days | Hours | Min. 
@ 882 wipowed [] _bivorcep [7] EEEy 2 yes. 
8 oO 3 Wa. USUAL ns a kind of work | 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (County & Stata, or for¥ign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 _ done during most of working life, evan if retired) CL A 
§ 3S? a ey Ue ot Sst, MYL (S, 
8 £56 : ai; ae x - : = 
= 1c 13. HER’S NA. 14. MOTHER'S MAIDEN NAME 
z 
a 


15. V5 by L. Cg Se LPT bb CRY PO 


VER IN U. &, ARMED FORCE 16. SOCIAL SECURITY NO.| 17. 4 NT ‘Address 


[Yes, no. or unkown) | (Hyes give warordatasol servica) 


\Aclace PAba RK 


CRUSE OF DEATH [Eniar only | ITER 


~ * F ONSET AND ‘DEATH 
re OEATTMMEDIATE CAUSE (a) ebvile _tupper Abspivatovy ’ mfect 1 row | 3 pu 


/ E 
DUE TO a Vv, e 


Conditions, if any, which (b) iv 


gava rise to immediate causa 


(iting to anes fm MYASTHENIA GRA Urs 10 yeas 


causa last, te) 


usa par line for (a), (b), and (e)-) 


ermit. Then please remove car 


After this certificate has been signed by the at 


ATTENDING PHYSICIAN: The law requires that th 
iy be retained by the hospital or attending physician. 


3 
> 
3° 
€ 
2 
ie 
a co 
=< 
‘ao 
cs 
So 
3 
co . aS a Ee, 
oe ze PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ CONDITION GIVEN IN PART . WAS AUTOPSY 
te ie PERFORMED?, 
gs os none ves [] No 
nits © | 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of item 1B.) - igs. 4 =< 
2c 2 | OR CONTRIBUTING (} CAUSE OF DEATH 
a= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 waa é = —— == 
£2 s 20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stata) 
es 5 oan risk Whila __ Not Whila factory, straat, offica bldg., etc.) | 
based 2 a 9 Jat work [_] at work [_] 1 
O28 . | certify that (I) (this a attended the deceased from. 19. 4, to. i 4 # that (1) (we) last 
Zz 
3s saw the deceased alive on... ees 194L., and that death Saees at. 24m, from the causes and on the date stated above, 
AEA Z2e. SIGNATURE . Vee " 22b, DATE 
ead “tlh £7 ? ATTENDING SIGNED 
= o. |Prys. PL DIRECTOR oO PHYS. oO Z/3: oftG LE 
HB a= 22c. PHYSICIAN'S ~ gy22d. ADDRESS = 
me NAME (Type) OTTe Vee Bio i, . Box £, OCEAN LY, d 
$2583 — = _— At Ge 
meh ge Pde. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ama) (State) 
peers OVAL [Specity) 
284 R (be (i He 
2°s the) btn 'Sf 2 DOS 4) bo MOnébabRD CO, SIAL i. 
VR AIS (4) Za FUNERAL DIRECTOR'S SIGNATUR ADDRE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


18M 7/61 RIA 


Liaadape Be age Ave 2966 


MARYLAND STATE DEPARTMENT OF HWWLTH 


OPS, Division of STATISTICAL RESEARCH AND REC! 30] W. TON STREET, BALTIMORE, MARYLAND 21201 
L \ pe 4 bri G a ‘rs 6 mh ’ : 10 42 
a as 1 CERTIFICATE OF DEATH 
sz PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
S53 0. COUNTY 0. STATE b. COUNTY 
les WMCBTEL MARYLAND VG A Pad a AMM COLE DBE 
2 35 B. CY OR TOWN (if autside corporate limits, C LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2aN write RURAL and give nearest, tawn) 5 
ae CLAN) Cl BT 3 47eS CCEA CT LS af 
2 
@ = ge d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) Z d. STREET ADDRESS @, Bais He 
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= = 18. CAUSE CE DEATH (Enter ony ae couse per line for (a), (b}, ond (c).} pee a 
ES "ART |. DEATH WAS CAUSED BY: 
oe y IMMEDIATE Cause (o)_ 22 2 CHIE D LAL SNF) ye 
ES . / DUE TO 
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72d. ADDRESS 
109°C PRILSROEL SULLY 
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should be filed with the State Dept. of Heolth prior to burial 


director, pog 


» 
85 


Ttemp 15%21 Film 379 MARYLAND STATE DEPARTMENT OF HEALTH 
DAVESH of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10750 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10748 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY CJore woes te ge ere a. STATE Pen b. COUNTY 3 a be 
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